SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

CORPORATION
ANNUAL REPORT

PROFIT

1997

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAIL RIDGE NURSERY, INC.

65448 2)

Ptincipal Place of Business

Mailing Addross

FILED

Aug 13 1997 8:00am

Secretary of State

RTIRTAR AR

22]

27]

. Cerlificate of Status Desired

6769 TIMBERLANE DR P 0 BOX 867

KEYSTONE HTS FL 326568389 KEYSTONE HTS FL 326561967

us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Dats of Last Repart
02/01/1980 02/28/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] 25 59-2012049 Not Applicable
Suite, Apt. 4, sfc. Suite, Apt 4. eto 5 0 $8.75 additional

Fee Required

Cily & Stale Gily & Stale 8. Elsction Campalgn Financing $5.00 May B0
22 28] Trust Fund Contribution Added to Fees
Zip | Country | Zp Country 8. This carporation owes or has paid the cyrrent year Intangible
_2_4—| 25} 29 ;ﬂ Personal Property Tax due June 30, Yes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NEWELL, PAUL D, ESQ. 81| Name
12 LAWRENCE BLVD., P.0. BOX 654 82| Streel Address {P.0. Bax Number is Nol Acceplable)
THE NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656 83
84 City

FL

nsl Zip Code

11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent, | am familiar with, and accept ihe obfigations af, Soction 607.0508, Florida Statutes.

SIGNATURE e e — .
Signature, typed or printed name of regstenod agant aad tile d applicable (NGTE Rogsiered Agenl sigoalure required when rainslaling) DATE
12, OFFICERS AND DIRE CTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HTLE L) [J peeere LITALE [J change  [_] Addition
. BYRNES, ROBERT L. -
STREET ADDRESS 6613 IMMOKALEE RD 1.3 STREET ADDRESS
CITY-ST-2IF _KEXSTONE HYS FL 14 CITY-ST-21P
TIE ol O bliLeie 21 TILE [J Change ] Addition
NAME BYRNES, LINDA J. 22 NAME
STREET ADDRESS 6313 IMMOKALEE RD 23 STREET ANIDRESS
CITY - $1-21P KEVSTONE HTS FL 2 dCITY-ST- 2P
Tine O orue 31INLE [T change L Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2P
TLE U] DELETE £1TITE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§7-21 4400Y-ST-2
TITLE [T DeLETE B11ILE T €range ] Additian
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T1-2IP . 54 CITY-5T-2IP
TITLE [T OELETE 6.1 TITLE [T change [ Addilian
NAME 6.2 NAME
STREET ADDAESS £.5 STREET ADDRESS
CiTY-§1-2IP . 64 CITY-8T-2P

/) lj*?' @

14, | do heraby certify that the informalion supplied with this filing does not qualify tor the exemplion stated in Seclien 119.07(3)(), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or fruslec empowaered to execule this report as required by Chiapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 i changed, or on an atlachmont with an address.

g

VBT T P Y - Y. T iy

CR2E034 (4/97)



